VITAL SIGNS

Perspectives of the president of APHA

Family history: An important
new public health strategy

HIS month I'd like to

share my thoughts on
what I regard as a poten-
tially significant develop-
ment in chronic disease
prevention strategy and
public health practice: Fam-
ily history.

Why potentially signifi-
cant? Because it promises
to be important as an
adjunct to clinical practice,
in targeting public health
interventions, in focusing
community health promo-
tion efforts and improving
health literacy and con-
sumer empowerment.

1It’s been known for
years that people who have
close relatives with heart
disease, diabetes, cancer
and other diseases are
more likely to develop
those diseases themselves.
The number and familjal
proximity of affected rela-
tives and their ages at dis-
ease onset also affect the
risk. Genetic susceptibility
to these diseases is largely
the result of multiple genes
interacting with multiple
environmental factors.

It’s also clear that family
history is underutilized in
preventive medicine and
public health practice.

Family history is more
than genetics. It also
reflects the consequences
of inherited genetic suscep-
tibilities, shared environ-
ments, shared cultures and
common behaviors. All
these factors are important
in estimating disease risk
from both patient and pop-
ulation perspectives.

On a community level,
people need to know that
family history affects risk,
and that risk is amplified
by modifiable behaviors
and lifestyle choices.

On the patient level,
more specific applications
are being developed. For
example, the Centers for
Disease Control and Pre-
vention, in collaboration
with the National Institutes
of Health and other part-
ners, is developing a tool
for the use of family history
information in assessing
risk for common diseases.
The tool is being designed

, betes as

to support risk awareness,
early detection and other
prevention strategies.

A test version of the tool
should be available early
next year. The prototype
tool covers heart disease,
stroke
and dia-

well as
breast,
ovarian
and col-
orectal
cancer.
Addi-
tional
diseases will be added.

Patients will be able to
use the tool in a provider’s
office or at home before a
medical consultation. The
tool includes algorithms in
the software that interpret
the data and provide a brief
synopsis of disease risk and
suggestions for follow-up.

Patients and their
providers can then discuss
the implications of family
history information and
keep it updated. People at
average risk should be
encouraged to adhere to
standard public health rec-
ommendations for main-
taining good health. People
with an increased risk
could be given personal-
ized prevention recommen-
dations such as lifestyle
changes or early detection
instructions. People at high
risk could be referred for
consultation with a geneti-
cist or other appropriate
specialist.

‘We must all begin
thinking about how family
history strategies will com-
plement our chronic dis-
ease prevention and
control efforts.

Look for a major initia-
tive on this subject from
the U.S. Department of
Health and Human Ser-
vices later this year. In the
meantime, more informa-
tion is available online at
<www.cdc.gov/genomics/
info/perspectives/famhistr.
htm>. B
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